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LGBTQ+	Cultural	Competency	101



Cultural competence is a set of congruent behaviors, attitudes, practices, and 
policies that come together in a system, or among professionals, to enable 

effective work in cross-cultural situations. 

Al-Mateen, et al., Diversity & Cultural Competency Curriculum for Child & Adolescent Psychiatry 
Training, Am. Acad. of Child & Adolescent Psychiatry (2011). 





Every individual’s sex is multifaceted and comprised 
of many distinct biological characteristics, including, 
but not limited to, chromosomal makeup, hormones, 
internal and external reproductive organs, secondary 
sex characteristics, and gender identity.

Everyone has a 
gender identity! 

A person’s gender identity is a fundamental 
component of their identity that is durable and 
deeply rooted.  It cannot be changed by social 
or medical intervention.

When a child is born, a sex designation usually occurs 
at birth based on a visual assessment of the infant’s 
external genitalia.  Most people are cisgender, 
meaning that their gender identity aligns with the sex 
they were assigned at birth.

Not everyone’s gender identity aligns with the sex 
they are assigned at birth.  A transgender person is 
someone who has a gender identity that does not 
align with their sex assigned at birth. 





Transgender
• Transgender (trans) is an umbrella term used to describe people 

whose gender identity and/or gender expression differ from 
their sex assigned at birth.

• This term is an adjective – using it as a verb (i.e. transgendered) 
or a noun (i.e. transgenders) is incorrect and should be avoided.

• TGNC is a common term used to describe the transgender and
gender non-conforming community

• Cisgender:
• People who are not transgender
• Refers to people whose sex assigned at birth corresponds 

to their gender identity
• Can be any sexual orientation



Gender	non-conforming	&	non-binary

Terms you may also hear: genderqueer, gender fluid, 
gender variant, etc.

Gender Non-conforming is also a current term that is used to 
indicate someone who’s biological sex is not congruent with 
their gender identity or gender expression. 

Non-binary: One term used by individuals who do not feel 
that they fit into one of the two categories on the gender 
binary, male or female. Often use “they/them” pronouns. 
Some non-binary individuals also identify as transgender, 
but not all do. 



Coming	Out
The process of disclosing one’s sexual orientation or gender 
identity to others. 

Because most people in our society are presumed to be 
heterosexual and cisgender, coming out is not a one-time life 
event; it is a lifelong process that is continuously repeated. 

Heterosexual and cisgender family members or allies of LGBT 
persons may also experience a coming out of their own, when 
and if they decide to disclose to others that they have friends 
or relatives who are LGBT.



Gender	Dysphoria

• Gender dysphoria refers to discomfort or distress that is caused by a 
discrepancy between a person’s gender identity and that person’s sex 
assigned at birth (and the associated gender role and/or primary and 
secondary sex characteristics). This is a formal diagnosis in the DSM-V.
• Being transgender is not a disorder, rather the distress of dysphoria (i.e. 

levels of anxiety, depression, psychological distress etc. often accompanying 
being trans) can rise to the level of a diagnosable disorder for which 
treatment is available. 
• Diagnosis is not a license to stigmatize, discriminate, or deny civil rights. 

• Only some transgender people experience gender dysphoria.

• Every major medical association in the United States agrees that 
medically necessary treatment for gender dysphoria is safe, necessary, 
and effective.



Transgender	Youth
• According to the DSM-V, children typically begin expressing their gender 

identity between 2-4 years old.

• Even that young, trans children are often persistent and insistent about 
their gender, differentiating their behavior from a phase or imaginative 
play. 

• To alleviate distress, medical experts and healthcare providers recommend 
that children “socially transition” to live consistently with their gender 
identity. APA Guidelines. 

• Every major medical association in the United States agrees that medically 
necessary treatment for gender dysphoria is safe, necessary, and effective.

• Puberty deferment (hormone blockers) can be medically necessary for  
trans youth once they reach puberty. 



Gender-Affirmation	/	Transition
The period of time in which a person begins to live in 

a gender role which is in accordance with their 
gender identity. This could include changes to 

clothing/appearances, using affirmed 
names/pronouns, starting medical treatments for 

gender affirmation, etc.
May occur only part-time, in cases where they might
lose employment, be kicked out of home, etc.

Every path is different, everyone’s goals 
are unique. Don’t assume someone’s 

transition goals. 



The	Ins	and	Outs	
•What is gender-affirmation / transition? 

•Social transition
•Medical transition
• Legal transition 

•Barriers and obstacles:
•Emotional, financial, lack of resources, access 

to medical care, lack of support, physical 
characteristics, violence, etc.



Cisgender Privilege
• Use public restrooms without fear of verbal abuse, physical intimidation, 

or arrest.
• Use public facilities such as gym locker rooms and store changing rooms 

without stares, fear, or anxiety.
• Strangers don’t assume they can ask you what your genitals look like and 

how you have sex.
• Your validity as a man/woman/human is not based on how much surgery 

you’ve had or how well you “pass” as non-transgender.
• (The legislature isn’t constantly interfering with your basic human rights)

Heterosexual	Privilege
• Kissing, hugging, or being affectionate in public without fear
• Raising children without the fear that they will face discrimination or 

rejection 
• Receiving validation from your religious community
• Growing up with role models / people who were like you in the 

media



Pronouns	matter.
• Transgender and non-binary youth who reported having 

pronouns respected by all or most people in their lives 
attempted suicide at half the rate of those who did not have 
their pronouns respected.

The Trevor Project. (2020). 2020 National Survey on LGBTQ Youth Mental Health. New York, New 
York: The Trevor Project 



Intersection	of	Poverty
• 90% of transgender people experience harassment, 

discrimination, and mistreatment at work.

• 29% of the transgender population lives in poverty, 2x the 
national average. 

• The unemployment rate among the transgender population is 
15%, 3x national average.

• 40% of trans individuals have attempted suicide in their 
lifetime, 9x the national average (4.6%)

• Nearly one-third, 30%, of the transgender individuals report 
experiencing homelessness.

NCTE U.S. Transgender Survey



Transgender individuals suffer some of the most 
dramatic health disparities

Ø33% of trans individuals reported a negative experience including 
verbal harassment and refusal of treatment
Ø28% reported they did not see a physician when they needed to 
because they feared mistreatment
Ø24% reported having to teach the provider about transgender people 
in order to receive appropriate 
Ø15% reported being asked invasive or unnecessary questions about 
being transgender not related to the reason for the visit

§Trans folks were 3x more likely to have to travel more than 50 
miles to receive gender-affirming care
§Among individuals assigned female sex at birth, only 27% 
reported that they had a pap smear in the past year, compared to 
43% in the U.S. adult population.



q One major contributing factor to LGBTQ+ health disparities is a
healthcare community which lacks a foundational understanding of the
unique needs of this community due to a dearth of proper training in
LGBTQ+ health during medical school and residency.

q The median time that medical students spend learning about LGBTQ+
health is five hours, and one-third of medical schools provide no instruction
at all. 1

q This lack of inclusive LGBTQ+ medical education leaves providers
unprepared to provide affirming and inclusive care, contributes to
significant disparities in health outcomes, and propagates implicit and
explicit biases towards LGBTQ+ identifying patients. 2

1 Obedin-Maliver J, Goldsmith ES, Stewart L, et al.: Lesbian, gay, bisexual, and transgender-related content in undergraduate 
medical education. JAMA 2011;306:971-977
2 Fallin-Bennett K. Implicit Bias Against Sexual Minorities in Medicine: Cycles of Professional Influence and the Role of 
the Hidden Curriculum. Acad Med. 2015; 90:549-552.

Transgender individuals suffer some of the most 
dramatic  health disparities







Trends	in	the	Criminalization	of	Gender-
Affirming	Healthcare



Recent Trends in the Criminalization of 
Transgender Healthcare



Recent Trends in the Banning of Coverage for 
Transgender Healthcare
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Nationwide Trends First state in the country to 
ban gender-affirming health 
care for transgender minors; 
then Tennessee, Arizona, and 

Alabama enacted, and 11 
other states introduced, 

similar bans.

Alabama's ban included the 
harshest penalties thus far, 

making the provision of gender-
affirming care a felony 

punishable by up to 10 years in 
prison. 

Governor of Texas issued an 
order classifying the provision of 
gender-affirming care as “child 
abuse” and requiring 
investigations of providers and 
parents who provide or seek out 
such care for minors.



Nationwide Trends
There were more than 250 anti-LGBTQ+ bills introduced in the first half of 2022. Some of 
these bills carry severe penalties for health care providers, and sometimes parents, who 
provide or seek out gender-affirming care for minors. 

• States with bills that would make it a felony for health care providers to 
provide gender-affirming care to minors:
• 7 states: Alabama, Arizona, Georgia, Idaho, Kansas, Oklahoma, and South Carolina
• (1 state, Tennessee, would make it a misdemeanor)

• States with bills that would subject healthcare providers who provide gender-
affirming care to minors to discipline from state licensing boards (including 
revoking or suspending medical licenses):
• 12 states: Arizona, Florida, Georgia, Iowa, Kansas, Kentucky, Louisiana, Missouri, 

North Carolina, Ohio, Oklahoma, and Tennessee 



Nationwide Trends
There were more than 250 anti-LGBTQ+ bills introduced in the first half of 2022. Some of 
these bills carry severe penalties for health care providers, and sometimes parents, who 
provide or seek out gender-affirming care for minors. 

• States will bills that would allow individuals to file civil lawsuits for damages 
against medical providers who violate these laws:
• 10 states: Arizona, Georgia, Iowa, Kentucky, Louisiana, Missouri, North 

Carolina, Ohio, Oklahoma, and Tennessee.

• States with bills that would penalize parents who allow their minors child to 
obtain gender-affirming medical care:
• 9 states: Alabama, Idaho, Kansas, Missouri, North Carolina, Oklahoma, South 

Carolina, Tennessee, and Texas. (Missouri and Texas classify gender-affirming 
care as child abuse)



Oklahoma



Kansas



Idaho

• The Idaho bill would amend the state’s statute prohibiting genital mutilation to 
make it a felony to provide gender-affirming health care, such as puberty blockers, 
hormone therapy and sex reassignment surgeries. 

• The bill goes further, including that a parent or guardian would also be guilty of a 
felony if they travel with their child to another state for the purpose of obtaining 
gender-affirming health care. 

• Those found guilty could face up to life imprisonment.



The	Texas	Ban	Helps	Illuminate	the	Connection	to	
Reproductive	Rights

As a basis for the ban on gender-affirming healthcare and the mandate that providers and parents 
be investigated by child welfare for child abuse:

“These violations have been found to infringe upon the fundamental human right to procreate. Any 
discussion…must consider the fundamental right that is at stake: the right to procreate. Given the uniquely 
vulnerable nature of children…it is important to emphasize the crux of the question…whether facilitating 
(parents/counselors) or conducting (doctors) medical procedures and treatments that could permanently deprive 
minor children of their constitutional right to procreate, or impair their ability to procreate, before those 
children have the legal capacity to consent to those procedures and treatments, constitutes child abuse.”

Infringing upon the rights of the individual to bodily autonomy as well as upon the fundamental 
rights of parents to determine appropriate medical care for their child:

“Texas law generally recognizes a parent’s right to consent to a child’s medical care. TEX. FAM. CODE §
151.001(a)(6) …But this general right to consent to certain medically necessary procedures does not extend to 
elective (not medically necessary) procedures and treatments that infringe upon a minor child’s constitutional 
right to procreate. Indeed, courts have analyzed the imposition of unnecessary medical procedures upon children 
in similar circumstances in the past to determine whether doing so constitutes child abuse.”

Penalties attach to failure to report “child abuse” and have a broad reach:
“It is important to note that anyone who has “a reasonable cause to believe that a child’s physical or mental 
health or welfare has been adversely affected by abuse or neglect by any person shall immediately make a 
report” …The term includes teachers, nurses, doctors, day-care employees, employees of a clinic or health care 
facility that provides reproductive services, juvenile probation officers, and juvenile detention or correctional 
officers. Id. A failure to report under these circumstances is a criminal offense. TEX. FAM. CODE § 261.109(a).”



What	About Ohio?



Ohio’s	“Save	Adolescents	from	
Experimentation	(SAFE)	Act”	

• Sec. 3129.04. No physician or other medical health care professional shall provide gender 
transition procedures to any person under eighteen years of age (including blockers/hormones) 

• No physician, mental health provider, or other medical health care professional shall refer any 
person under eighteen years of age to any medical doctor for gender transition procedures.

• Sec. 3129.05. No nurse, counselor, teacher, principal, or other official or staff at a public or private 
school shall do either of the following: 
• (B) Withhold from a minor's parent or legal guardian information related to the minor's perception that 

his or her gender is inconsistent with his or her sex.
• Sec. 3129.06. (A) No public funds shall be directly or indirectly used, granted, paid, or distributed 

to any entity, organization, or individual that provides gender transition procedures to any 
minor.

• Sec. 3129.08. (A) Any provision of gender transition procedures to a person under eighteen years 
of age shall be considered unprofessional conduct and shall be subject to discipline by the 
licensing entity with jurisdiction over the physician, mental health provider, or other medical 
health care professional. 

• (B) A person may assert an actual or threatened violation of this chapter as a claim or defense in 
a judicial or administrative proceeding and obtain compensatory damages, injunctive relief, 
declaratory relief, or any other appropriate relief...

• …and a prevailing party who establishes a violation of this chapter shall be entitled to recover 
reasonable attorneys' fees.



Fortunately,	for	now…



Nationwide	LitigationTrends



Nationwide	LitigationTrends
Step 1: August 
2022

Step 2: 
November 
2022

Step 3: 
Upcoming 
2023



Nationwide Litigation	Trends
The Claims to Challenge Laws and Policies Criminalizing or Banning Gender-
Affirming Healthcare:

Ø Due Process Clause of the 14th Amendment to the U.S. Constitution
Ø Equal Protection Clause of the 14th Amendment to the U.S. Constitution
Ø Void for Vagueness
Ø First Amendment Freedom of Speech 
Ø Preemption (Affordable Care Act Section 1557) 

The Legal Holdings:

Ø Patient Plaintiffs (minors) and Physician Plaintiffs likely to succeed on 
merits of Equal Protection claims (Alabama and Arkansas)

Ø Parent Plaintiffs likely to succeed on their Due Process claims (Alabama 
and Arkansas)

Ø All Plaintiffs likely to succeed on merits of First Amendment claims because 
Act is content and viewpoint based regulation (Arkansas)

What can you do if these laws and policies come to your state? 
SPEAK OUT! ORGANIZE! EDUCATE!



Nationwide Litigation	Trends
If you are interested in learning more about the litigation challenging these 
discriminatory laws and policies, the following cases provide a good overview:

• Eknes-Tucker v. Marshall, 2022 WL 1521889 (M.D. Ala. May 13, 2022)

• Doe v. Abbott, No. D-1-GN-22-0009977, 2022 WL 831383 (Tex. Dist. Mar. 
11, 2022); Abbott v. Doe, No. 03-22-00126-CV, 2022 WL 837956 (Tex. App. 
Mar. 21, 2022); mandamus conditionally granted sub nom.; In Re Abbott, 
645 S.W.3d 276 (Tex. 2022). 

• Brandt v. Rutledge, 551 F.Supp.3d 882 (E.D. Ark. 2021), aff’d sub nom. 
Brandt by and through Brandt v. Rutledge, 47 F.4th 661 (8th Cir. 2022)



Nationwide Litigation	Trends
A closer look at the 8th Circuit case in Arkansas, Brandt v. Rutledge:

• Arkansas Legislature enacted the “Arkansas Save Adolescents from Experimental 
Treatment (SAFE) Act”

• The Act prohibits healthcare providers from providing gender-affirming care to any 
individual under 18, and also bans referring a patient for gender-affirming treatment

• The claims:
• Minor Plaintiffs and Provider Plaintiffs alleged the Act violates the Equal Protection 

Clause because it discriminates against them on the basis of sex and transgender 
status (i.e. a minor whose sex assigned at birth is male can be prescribed 
testosterone or have breast tissue removed for any medically necessary reason, but 
a minor whose sex assigned at birth is female cannot obtain that same medically 
necessary treatment – because the minor’s sex assigned at birth determines 
whether or not the minor can receive certain medical are under the law it 
discriminates based on sex)

• Parent Plaintiffs alleged that the Act violates the Due Process Clause by limiting their 
fundamental right to seek and follow medical advice for their children.

• All Plaintiffs alleged that the Act violates the First Amendment by banning referrals, 
thus limiting what Physician Plaintiffs can say and what Minor and Parent Plaintiffs 
can hear. 

• Eighth Circuit Court of Appeals affirmed District Court’s ruling in favor of Plaintiffs



Best	Practices
• Introduce yourself with your pronouns 
• Demonstrate inclusivity 
• Inclusive intake forms (use affirmed name only)
• Avoid gendered greetings (Ms. and Mr., sir and ma’am, etc.) and opt 

for inclusive non-gendered terms (caller, client, student, parent, etc.)
• Welcoming office (or zoom) environment 
• Inclusive/affirming language demonstrates allyship and creates a safe 

space, but language can also do the opposite. 



QUESTIONS?



SLC is a Florida statewide not-for-profit legal and policy advocacy 
organization that is committed to the ideal of equal justice for all and 

the attainment of basic human and civil rights.  

Simone Chriss 
Director of Transgender Rights Initiative

Southern Legal Counsel
simone.chriss@southernlegal.org

Located at 1229 NW 12th Ave. Gainesville, Fl. 32601
Our office can be reached at (352) 271-8890 
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